Dallas Cup
Team Travel/Hotel/Local Transportation Information

[ If your club has multiple teams participating, please complete one form for each team ]

Please complete all four sections before returning this form to the Dallas Cup office.
Section I.   Team Information




Date Form Completed and Faxed _________________
Team Name ___________________________________________________
Age Group _________________ 

Head of Delegation (name)__________________________________
Number of Individuals in delegation ________

Team’s Original Departure City ____________________________________

Section II.   Flight and Arrival Information

Please List Complete Flight Arrangements from Departure City to Arrival

In Dallas/Ft. Worth; Include All Connecting Flights.

1st Flight
 Airline                                                                  Flight #                        Departure City _______________________________


Arriving in __________________________________________   On _______________    At ___________________________





(Connecting City or Dallas/Ft. Worth)
(Date)
   (Time)


2nd Flight:
 Airline ________________________________ Flight # ___________ Departure City _______________________________ 


(If Applicable)



                           (Same as Arriving City on 1st Flight )


Arriving ____________________________________________
On _______________   At ___________________________





(Connecting City or Dallas/Ft. Worth)
(Date)
    (Time)


3rd Flight:
 Airline _________________________________ Flight # ___________ Departure City ______________________________ 


(If Applicable)



                            (Same as Arriving City on 2nd Flight)


Arriving ____________________________________________
On ________________   At ___________________________





(Dallas/Ft. Worth)
(Date)
     (Time)


​​________
Our Team is Driving to Dallas and will arrive on   ____________ AT ​​____________ PM     AM

Section III.  Departure Information

Date of Departure from Dallas ______________________
Airline ______________________
Flight # _____________




Scheduled Departure Time ____________________________

Section  IV.  Hotel and Local Transportation Information

Name of Hotel ____________________________
Total number of rooms reserved by team ___________________

Number & Type of Vehicle Reserved ____15 Passenger Van
____ 7 or 9 Passenger Van
____Car
____ Bus

Name of Vehicle Rental Company ______________________________
Confirmation Number ___________________

Return by fax as soon as possible to 214-221-4636,

 but no later than the date specified in the Invitation Instructions

